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Abstract
Introduction: We discuss a rare presentation of an unusual case of endometrioma.
Case presentation: A 40-year-old Caucasian woman presented with subacute abdominal pain
and a suprapubic mass. A final diagnosis was made after the mass was resected and histopathology
confirmed an endometrioma originating from an urachal remnant. Select imaging studies and
histopathology are presented in this case report.
Conclusion: While endometriomata are well known to arise from abdominal scars, the condition
described in this case report is a rare example of an endometrioma arising from the urachus. A
review of the pathological complications of the urachus is also included.
Introduction
Endometriosis is defined as the presence of endometrial
type glands and stroma outside the uterus. The areas usu-
ally affected are the fallopian tubes, ovaries, uterine liga-
ments, ureters and bladder [1]. The term endometrioma is
used when endometriosis appears as a circumscribed
mass. The most common involvement outside of the pel-
vis occurs within the lower abdominal wall, caesarean sec-
tion scars and less commonly the umbilicus. The
incidence of endometriosis within an abdominal scar for
hysterectomy is estimated at only 1% [2].
Case presentation
A 40-year-old Caucasian woman presented to the emer-
gency room with a six-month history of progressive lower
abdominal pain. She had failed to visit a doctor sooner for
fear that she may have a malignancy. Her medical history
was notable for hysterectomy and unilateral salpingo-
oophorectomy five years prior to presentation to treat
endometriosis. Her obstetric history was remarkable for
three lower segment caesarean sections, all via a suprapu-
bic (Pfannenstiel) incision. Hormone replacement ther-
apy had been instituted four years previously following
the onset of symptoms of oestrogen insufficiency.
A physical examination at the emergency room revealed a
3-cm poorly defined, tender suprapubic mass extending
to her umbilicus. The overlying skin was normal and the
mass appeared to be tethered to the abdominal wall. No
urinary symptoms were present and her urine analysis was
clear. Contrast computed tomography of her abdomen
and pelvis demonstrated a 3.3-cm lower abdominal mass
intimately related to the dome of the bladder in a position
that was typical of urachus (Figure 1). Flexible cystoscopy
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reported the appearance of an extrinsic mass indenting
the dome of the bladder, but no mucosal abnormality was
found.
A percutaneous trucut (16G) biopsy, which only showed
the presence of fibromuscular tissue, proved to be of no
help. An open exploration of this urachal mass was per-
formed through a laparotomy incision. No technical
problems were experienced intraoperatively. The fibrous
mass was distinct and easily separated from the bladder.
Wide local excision was performed, but removal of a cuff
of bladder was found unnecessary. Histopathological
analysis concluded the mass to be a benign endometri-
oma arising from the urachus. The patient's recovery has
been excellent without any recurrence of the pain she pre-
viously experienced.
Discussion
An embryologic structure, the urachus is the canal joining
the fetal urinary bladder to the allantois. The urachus,
when obliterated normally, forms the median umbilical
ligament. Persistent remnants are uncommon but may
still manifest clinically as a vesicocutaneous fistula,
urachal cyst or umbilical sinus. The presence of urothe-
lium within the persistent urachus has been reported to
result in malignant transformation.
A recent article in the American Journal of Surgery retro-
spectively examined abdominal wall endometriomas and
found that the mean age of presentation was at 29.4 years.
Presenting symptoms were noted to include abdominal
mass, cyclical and non-cyclical pain with dysmenorrhea
[3,4]. Although rather uncommon, endometriosis can
occur in the postmenopausal (oestrogen-deprived) state
[5], and usually occur in women who undergo unopposed
oestrogen replacement therapy [6]. Previous case reports
have described umbilical endometriosis with periodic
bleeding from the umbilicus without prior pelvic or
abdominal surgery [7].
As demonstrated in our patient, however, endometriosis
may masquerade as a tumour arising from the urachus
Selected computed tomography images showing urachal endometrioma Figure 1
Selected computed tomography images showing urachal endometrioma.
 Publish with BioMed Central    and   every 
scientist can read your work free of charge
"BioMed Central will be the most significant development for 
disseminating the results of biomedical research in our lifetime."
Sir Paul Nurse, Cancer Research UK
Your research papers will be:
available free of charge to the entire biomedical community
peer reviewed and published  immediately upon acceptance
cited in PubMed and archived on PubMed Central 
yours — you keep the copyright
Submit your manuscript here:
http://www.biomedcentral.com/info/publishing_adv.asp
BioMedcentral
Journal of Medical Case Reports 2009, 3:9310 http://www.jmedicalcasereports.com/content/3/1/9310
Page 3 of 3
(page number not for citation purposes)
[8]. Endometriosis can display local aggression, with uri-
nary bladder endometriosis previously reported to extend
into the adjacent bowel [9]. Endometriosis of the abdom-
inal wall scars is rare, especially in postmenopausal
woman. However, it must be considered as a possible
cause of any abdominal wall mass in a woman who has
had previous pelvic surgery and who is of reproductive age
or taking exogenous hormones. Malignant transforma-
tion has been described in abdominal wall endometriosis,
with clear cell carcinoma and endometrial carcinoma
being the most common reported variants. As such, radi-
cal surgery is the most common treatment applied [10].
Conclusion
This case report illustrates a rare presentation of urachal
endometrioma. Accurate final diagnosis can only be
accomplished after surgical excision and histopathologi-
cal examination of the mass. Malignant transformation
has been described in abdominal wall endometriosis and
radical excision is the mainstay of treatment.
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